MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —bd—0092'3'9

DEPARTMEAMENT - Puaw Regismatin it N 1003 —_Registrar's N 14‘1 STATE FILE NUMBER
Sl g ti bt rimary egmaflch isteict No. 27— . _ egistrar’'s Neeo ______— - ___

DO NOT WRITE

ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE M4 sgouyur b COUNTY edmission)

b. CII;Y (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Ingide Limits

TOWN St. Leuis AW ‘185v~ St. Louis = YoX] No (1

2 |
c. FULL NAME QF (If NQT in hospital, give location) Insida Limits d. STREET “ {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phillips Yesjgl No[J 3225 Montgomery Y [0 NoXD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y;ur

{Type or print) Cl 1 fford Ramey DE.:TH 2 7 63

5. 5£xM 1 6. COL?IR OR RACE 7. Married [J Never Married () [8. DATE OF BIRTH | 9. AGE (iast birthday) | IF U:.DER ! YEAR ::UNDER 24 HR
ale . eqro ‘Widowed [] * Diverced [1 - Aonths ii;n ours l Min.
- - GRS PRI
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BI E (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
bor Jefferson City Mo UsSA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

__Angg_ﬂamqy____Lmingg Brown ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Addrass
{Yes, no, or unknown) | {If yes, give war or dates of servi
Y\0 | N, Pendleton Ave
CAl

18. $€ QOF DEATH (Enter only one causa per [ine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Septicenmia’ : Undet.

VS 300
Rev. 4/59
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DOCUMENT

Conditians, if any,}  DUETO (b) ' ‘Metastasis, Generalized-

which geve rise to
TTabove  cavse {al rm —— 0 ———

stating the uodet: | Cancer of Hard Palate

f

lying cause last. -

PART il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If docessed was fermale  was|
disease condition given in PART | {8) there a pregnancy in last 90 days.

/}(4/7'\' IDY“]Danljummown

19. WAS AUTCOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
PERFORMED? oA - .4 a '
YES[] NO[X N M
_2c. TIME_OQF Hour Month,” Day,* Year -
T INJURY am.. . -
p-m. )
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT.WORK []_ farm, factory, street, office bidg., ete,}
NOT WHILE AT WORK'D

21. "1 dtiended the decessed (rom__ll::lﬂz___, o 2=7=-63 and tast saw 2¥¥alive on 2=T=6£3

Death m.,m,d .. 8 155 ko m on the date itated lbeve, and to the best of my knowledgs, from the causes stated.

a. Degree or title - 1 225, ADDRESS 22c. DATE SIGNE(Q
“ "G"""“Q»M Lo D 2601 N. Whittier p-7-63

Z3s, BURIAL, CREMA 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION: [City, fown, or county) “State)
REMOVAL (5 )

Renoval 29-1963 Jefferson City ’ Mo

24. FUNERAL DIRECTOR ADDRESS _25. DATE RECD. BY LOCAL REG. |26. r 4 STRA SIGH TI;IRE

A RAND % SON 3133 Bell Ave F 8 b Xoan 4

Q

MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-. STATEMENT. BY LICENSED EMBALMER

L hereb; _cerfify that the body ‘whose name is recorded on thé reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. - ! )

Student Signe&& mw
Signature of Student Embalmer

Licensed Embaimer No. 7 jg F

P. O. Address, ¢/f/ m

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.- If fhis(body Jis.not embalmed, fact should be so stated above.

-~




